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As below named Inventor, t hereby dedare that 

My residence, post office address, and citizenship are as slated below next to my name 

I believe I am the anginal, first, and sole inventor fjf only ona name is Med below) or an original, first and joint inventor (if plural names are listed below) of trie 

Subject matter which us claimed and for which a patent IS sought on the invention entitled 



ROBOTIC PARISON HANDLING METHOD AND APPARATUS 



the specification of which 
K ifi attached hereto 
OR 

□ was filed on (MM/DD/YYYY) £_ 



L 



and was amended on (MM/D D/YYYY) 



{TiU6 &r the Ifivent/on) 

] as United Steles Application Number or PCT International Application Number 

~~ | (if applicable) 



] hereby state that I have reviewed end understand the contents Of the above identified apecrftcaticn, including lh« claims, as amended by any amendment 

spectftcmiy referred to above 

acknowledge the duty to disclose information which is maienal to patentability as dafined m Tltfe 37 Code of Fe deral -Regulations, $ 1 56 



l hemby claim foreign pnomy benefits under Tiue 35, United Stales Code § ifl(a)-{d) or § 365(b) of any foreign appFicabon(s) forpaient or inventors 
certificate Or § 365(a) of any PCT international application which designated at least one country other than tMe United Stales of Amenca, listed below and 
have aiso'ldentifled below by checking the box, any foreign application for patent or inventor's certficate, or of any PCT Internat/onal application having a 
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Application Number(s) 



Filing Date (MM/D D/YYYY) 



[ | Additional provisional 

application numbers are 
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pnonty sheet attached 
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I hereby claim the benefit under Title 35, United States Code § 120 of any United States application^), or § ^{^oHIrwPCT^ 
international application designating the United Slates of America, listed below and. insofar as the subject matter of each of the 
Claims of this application is not disclosed in the pnor United States d: PCT International application in the manner provided by the 
first paragraph of Title 35, United States Code §112,1 acknowledge the duty ta disclose information which is material to 
patentability as defined in Trtfe 37, Code of Federal Regulations § 1 55 which became available between the filing date of the 
pnor application and the national or PCT international filing date of this application. 



U,S Parent Application 
Number 



PCT Parent 
Number 



Parent Filing Date 
(MM/DD/YYYY) 



Parent Patent Number 
(if applicable) 



D Additional u S. cr PCT international application numbers are listed on a supplemental priority sheet attached hereto. 



As a named Inventor, I hereby appoint the following attorney(s) and/Of agent(s) to prosecute this application and to transact all business in the 
Patent and Trademark Office connected therewfth: 



Firm Name 



Brinks Hofer Gilson & Lione 



Name 



A. James Richardson 
Lawrence A. Steward 
David H. Badger 
Dean E. McConnell 
Sanders N. Hillis 



Registration 
Number 



26,983 
32,309 
22,597 
44,916 
45,712 



Payor 
Number 

(if applicable) 



27879 



Name 



[31 Additional attorney^) and/or agent(s) named on a supplemental sheet attached hereto. 
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E3 Please direct all correspondence to 



Name A. James Richardson 



Address 



BRINKS HOFER GILSON & LIONE 



Address 



One Indiana Square, Suite 2425 



City 



Indianapolis^ 



Country 



U.S.A. 



State 



Indiana 



Telephone 317-636-0886 



Fax 



ZIP 



46204-2033 



317-634-6701 



I hereby declare that all statements made herein of my own knowledge are true and that an statements made on information and belief 
are belfeved to be true, and further that these statements were made with the knowledge that willful false statements and the like so 
made are punishable by fine or imprisonment, or both, under Section 1D01 of Title 18 of the United States Code and that such wilfful 
fajga^tatem^e^ts^ 
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Knepper 
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PGST OFFICE ADDRESS 
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Troy 



OH 



County (JSA 



Dene 



Suffix 



ti/ 1, y 

Citeenahip (jg 



5353 West State Route 55 



State 



OH 



ZIP 



45373 



Country 



USA 



Applicant 
Authority 



^ Additional inventors are being named on supplemental Sheet(S) attached hereto. 
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